vised Detember‘1974

VALITURNIA LIGVIY WWAOIL NAVULLR RLUURY

V1io-Y1i 1 LIV

STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

ame s 7y L P R V. TR A

(rmonr om Tyem) ' CODR NO.

ick up Aadress: ___ S/ <, L g L g S
{svansn) {sTazxy) {ervy])
slephoneNumber: ()~ 4/ P.O.orContractNo.:_=ts 4 Y-
rder Pleced By: _.-<giilimy . " . VA Oste:_ 7./ j- Se(
ype of Process ) .o
hich Produced Wastes: FEUEUSY 3 FE AV It foadad gt L Ld f"lﬁ
L cla COoDE NO.

(Examples: mets! pisting, equipment clesning, ol drilling —
wastewater trestment, pickling bath, petroleum refining)

|

‘heck type of wastes:

1. [0 Acid sotution 6. [J Tetrsethyi lead sludge 11. O Contsminated s0il and sand

2. O Akatine solution 7. O chemical toitet 12. O cannery waste

3. O remicides 8. [ Tenk bottom sediment 13. O Latex weste

4. [J Paint studge 9. 0o 14. [J Mud and water

5. O solvent 10. O oOritting mud 15. (O Brine
3] Other (Specity) SR, SRS W P2 I | | I
‘omponents: cooa mNo.

Examples: Hydrochloric acid, lime, caustic sods, Concentration:

henolics, solvents (list), metals (list), Upper Lower % ppm
‘rganios (list), cyanide)
HEE
L
—
:
T
: |
[
=
] L] [
Hazerdous Properties of Waste:
PH_ 4 I none 0 roxie ] fiammabte O corrosive O expiosive
- » berrels
Bulk Volume: Z N a ge!l [ tons E] (42 gal.) O othor_m_:“_
Containers: Odrums Ocartens O bags F] othw%
{numnEr] K .
Physicsl State: 0 sotia liquid lud 0O oth
v Wriquia | stuooe O TermewT ]
ipeciel Handiing Instructions {if sny):
" —
T e

fhe waste s described to the best of my ability and it was delivered to a licensed liquid waste hauter (if
pplicable).

cortify_{or declare) under penaity of perjury
hat the Toregoing is true and correct.

AND TITLE

SFUND RECORDS CTR
999000302

ASBURY OIL CO.
13419 Halidale Ave., Gardena, California 90249
Phone: (213) 321-1392

N\ . 3 figm Y,
Pick Up: - Timae: _\4_ pm -
State Liquid Waste Hauler’s Registration No. (if applicable): 1 A

Job No.: No. of Loads or Trips: | Unit No._aL

Vehicle: ‘Ufa’cuum truck | berrets, [ tistbed, [J other

The described waste was hauled by me to the disposel
facility named below and was accepted.

(semarrv)

O
L. N

| certify (or declars) under penasity of perjury

oI5 ol e

that the foregoing is true gnd correct. —y 3R .
SISNATURE aF AuTiionizes nﬁfm
Name (print or type): (o P;_ IR >
p - cops NO.
Site Address: ) LIVE AT U N WA TN

The hauler sbove delivered the described waste to this dispossl facility and it was sn
material under the terms of RWQCB requirements, State Department of Heeith regulistions, and
focal restrictions.

Quantity measured at site (if applicable): State fee (if o

Handling Method(s):

O reacovery
O trestment (specify):

(EXAMPLES: INCINERATION. NEUTRALIZATION. '.-CI'ITAYIBN‘ CODE NO.
(]} disposal {specify): O pona ] spreading (1] (|} injection well

CODE NO.
1f waste is heid for dispo

Disposal Date:

| certity (or declare) under penalty of perjury
that the foregoing is true and correct.

SIGNATURE OF AUTHORIZED ASENT AND TITLE

The site operator shall submit a legible copy of sach completed Record to the State Department of
Heelth with monthly fee reports.

COPY TRACED FROM LEGIBLE DOC. 3/92

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

0D.0.T. Proper Shipping Name

DISPOSAL - STATE copy



